score, and perioperative outcomes were evaluated and comparisons between R-RAPN and T-RAPN were made. RESULTS: 258 patients (119 male, 139 female) underwent RAPN (232 R-RAPN vs 26 T-RAPN). The mean age was 59.7 vs 55.9 (SDAE11.9 vs 8.9), mean body mass index was 28.9kg/m2 vs 29.0 (SDAE5.5 vs 5.3), and median ASA was 2 (range 1-4 vs 1-3). The mean nephrometry score was 6.1 vs 6.5 (SDAE1.7 vs 1.5), tumour size 30.6mm vs 26.8 (SDAE12.7 vs 9.8), estimated blood loss 78.9mL vs 116.6 (SDAE244.7 vs 178.4), and warm ischaemia time 20.4 minutes vs 20.0 (SDAE6.9 vs 6.4). The mean operative time was 130 minutes vs 168 (SDAE35.6 vs 32.2) [p<0.05] with a median hospital stay of a single overnight stay vs two. 1.7% patients required blood transfusions in the R-RAPN vs 3.8%. 1.3% cases were converted to robotic-assisted radical nephrectomy in the R-RAPN group vs 3.8% in the T-RAPN group and two cases were converted to open partial nephrectomy in the R-RAPN group. The rate of Clavien III or higher was 1.7% vs 3.8%. There were no renal cancer-related mortalities in this series.
INTRODUCTION AND OBJECTIVES: The surgical robot offers three-dimensional vision, tremor filtering, improved dexterity, increased visualization and an ergonomic setting to enhance surgeon comfort and precision. However, the surgeon is physically separated from the patient. As a result, it necessarily mandated the presence of an assistant surgeon who ensures the smooth running of the intervention. This current study aimed to investigate the impact of the assistant surgeon's experience on peri-operative outcomes of robotic partial nephrectomy (RPN).
METHODS: We performed a retrospective analysis of 221 patients who underwent RPN for a small renal tumour at a single institution. All RPN were performed by two experienced surgeons. Patients were divided into two groups according to the level of experience of the assistant surgeon. A junior level assistant was defined as a resident in his/her three first post-graduate years (PGY)(junior group). Senior-level assistant was defined as a resident in its fourth or fifth post-graduate year (senior group). Peri-operative parameters were compared between the two groups. Multivariate analyses were performed using linear and logistic regression models to seek for predictors of main perioperative outcomes.
RESULTS: There were 106 RPN involving a junior assistant and 115 RPN involving a senior assistant. The patients characteristics were comparable in both groups. Operative time (OT) and length of stay were longer in the junior group (165 vs. 146 min; p < 0.003, 5.3 vs. 4.2; p ¼ 0.04 respectively). Junior group was associated with an increased risk of positive surgical margin (9% vs 2%; p¼0.03). There were not statistically significant differences regarding blood loss (386 vs 417 ml;p¼0.73), warm ischemia time (16.4 vs 15.8 min;p¼0.29) and risk of conversion to an open approach (3.7 vs 6.7%;p¼0.37) between junior and senior groups. The incidence of post-operative complications was comparable between the two groups (11.3 vs 6%; p¼0.35). In multivariable analysis that adjusted for the effect of tumour complexity, tumour size, ASA classification and anticoagulant therapy, junior group was significantly associated with a longer OT ([beta]¼0,23;p¼0,001), positive surgical margin rates (OR¼10.8;p¼0.009) and length of stay ([beta]¼0,13;p¼0,05) CONCLUSIONS: The results of the present study suggest that the experience of the assistant surgeon influences the peri-operative outcomes of robotic partial nephrectomy, notably operative time and positive surgical margins rate.
Source of Funding: none

MP59-03 MAY ROBOT-ASSISTED PARTIAL NEPHRECTOMY BE TAUGHT TO FELLOWS WITHOUT AFFECTING PERIOPERATIVE OUTCOMES?
INTRODUCTION AND OBJECTIVES: Surgical teaching may potentially influence patient care. A safe, high-quality surgery practice requires dedicated and specialized training commonly acquired during a fellowship. The purpose of this study was to determine whether robotassisted partial nephrectomy (RAPN) may be taught to fellows without influencing operative outcomes.
METHODS: We analyzed 276 patients who underwent RAPN for a small renal tumour. We stratified our cohort in two groups according to the involvement or not of a surgeon in training during the procedure: expert surgeon operating alone (expert group) or surgeon in training operating under the supervision of the expert surgeon (fellow group). Patients who underwent RAPN during the early learning curve of the expert surgeon (first 60 NPRA) were excluded. Peri-operative data were compared between the two groups. Linear and logistic regression analyses were performed to assess the impact of fellows involvement on perioperative and postoperative outcomes.
RESULTS: Fellows were involved in a total of 89 procedures (41 %) and 127 (59 %) of cases were done by the expert surgeon alone. The patients characteristics were comparable in both groups. Operative time (OT) and warm ischemia time (WIT) were longer in the fellow group (188.2 vs. 129.9 min; p < 0.001, and 17.7 vs. 14.8 min; p<0.001, respectively) as was LOS (5 vs. 4.3; p ¼ 0.05). Patients in the fellow group had a higher blood loss (491.8 vs.409.6 ml ; p ¼ 0.01) but this had no impact on the transfusion rate (14 vs. 11%; p ¼0.43). Positive surgical margin rates were similar between expert and fellow groups (6.9 vs. 5.8%; p ¼ 0.78). The major complications rate was higher in the fellow group (12%) but this difference did not reach statistical significance (p¼ 0.12). In multivariable analysis, fellow involvement was predictive of increased WIT ([beta]¼0.21;p<0.004) and OT ([beta]¼ 0.49;p<0.0001) but was not associated with LOS ([beta]¼ 0.12, p¼0.11).
CONCLUSIONS: Fellows involvement in RAPN is associated with increased OT and WIT. However, it does not adversely affect complication rates or surgical margins. Vol. 197, No. 4S, Supplement, Sunday, May 14, 2017 THE JOURNAL OF UROLOGY â e781
Source of Funding: none
